Objectives:
To assess the ability of prenatal prognostic markers to predict the postnatal outcome in fetuses diagnosed with congenital diaphragmatic hernia (CDH). Methods: Retrospective study of fetuses diagnosed with CDH between 2006-2016 at a tertiary care referral centre. Following prenatal prognostic markers were analysed: lung-to-head ratio (LHR), observed-to-expected LHR (O/E-LHR), right CDH, liver herniation (LH), associated congenital anomalies/chromosomopathies, and gestational age (GA) at diagnosis. We compared these parameters with the postnatal outcome [pulmonary hypertension (PH), need for extracorporeal membrane oxygenation (ECMO), survival at discharge and survival at 6 months of life]. Results: Diagnosis of CDH was established in 54 cases of CDH. Twenty-six cases were excluded because of termination of pregnancy (TOP). One of them, at the time of the study, the newborn was still admitted to the Pediatric Intensive Care Unit, with one month of life. Of the remaining 27 cases and according to the postnatal outcome, 52.6% (10/19) developed PH, 87.5% (21/24) needed ECMO, 55.6% (15/27) survived at hospital discharge and 48.1% (13/27) survived at 6 months of life. No differences in the prognostic markers were found regarding to PH and need for ECMO after birth. Those patients who did not survive at discharge and at 6 months of life had a significantly higher rate of LHR <1 (86% vs. 14%, p=0.033 and 100% vs. 0%, p=0.007, respectively) and LH (69% vs. 31%, p=0.017 and 77% vs. 23%, p=0.016) . No survivors at 6 months of life were also significantly earlier diagnosed (23.6±6 vs. 28.3±6, p=0.048) and had more frequently associated anomalies (80% vs. 20%, p=0.021). We did not find any differences for the remaining prognostic markers regarding survival at discharge neither at 6 months of life. Conclusions: Prognostic markers associated with a poorer postnatal outcome were early GA at diagnosis, LH, LHR<1 and associated anomalies. These data are according to reported.
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Fetal megacystis: prenatal detection, neonatal outcome and follow-up in 25 consecutive cases observed in a tertiary referral centre Objectives: To assess the prognostic and etiological criteria in fetal megacystis and to describe the neonatal outcome and follow-up in a large cohort observed in a single tertiary centre. Methods: Between 2008 and 2012 we conducted a retrospective observational study on all 25 consecutive fetal megacystis cases diagnosed with ultrasound (US). Maternal demographic data, prenatal US features, fetal karyotype, pregnancy outcome, postnatal diagnosis and long term follow-up were analysed.
Results: Mean gestational age (GA) at prenatal diagnosis was 23 weeks (range 12-34), with 4 cases (16%) diagnosed in the first trimester; 76% of fetuses were males. Urological malformations were detected in 23 cases (92%), mainly posterior urethral valve (9), persistent urogenital sinus (2), Prune-Belly Syndrome (2), vesicoureteral reflux (2). Other anomalies were observed in 9 cases (36%), including 1 Noonan Syndrome and 2 McKusick-Kaufman Syndrome. Olygoanyhydramnios was present in 13 cases (52%). Vesicocentesis were performed in 7 cases. A bad prognosis about renal function was suspected in 12 fetuses (48%). Pregnancy outcome: 1 termination of pregnancy, 22 Caesarean sections, 2 vaginal deliveries. Newborns: 24 livebirths (96%) with 3 perinatal deaths (12%). Postnatal surgical and/or endoscopic treatment was needed in 18 newborns (75%). At long term follow-up (median 29 months), renal function was normal in 19 cases (90%). Conclusions: Fetal megacystis may underline a wide range of associated anomalies, mainly urinary malformations. Optimal counselling of parents requires a multidisciplinary approach to allow the best management during pregnancy and in the perinatal period. The outcome of fetuses with megacystis, despite the high risk of renal failure, lung hypoplasia and associated anomalies, could be improved with an appropriate prenatal and postnatal management.
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Acidosis predictive factors in fetal gastroschisis P. Moore, S. Vogt, F.A. Guerra
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Objectives: To describe perinatal acidosis in Gastroschisis and explore risk factors of that in a local case series. Methods: Retrospective analysis of a case series of ten pregnancies evaluated at Hospital Base de Valdivia, Chile. Between January 2009 and July 2014. The variables were stomach exteriorisation abnormal Doppler and non stress test, time and mode of delivery, abnormal intrapartum FHR, umbilical cord base deficit. The norm in our Hospital was avoid vaginal delivery. Results: 2 cases were excluded. 4 cases had base deficit between -10 and -14. With gestational age between 34 and 38 weeks: Cases 1, 4, 5 and 7. In case 5 at 33 weeks ultrasound showed intra-abdominal stomach and at 34 weeks absence of it. At same evaluation normal umbilical Doppler PI, abnormal MCA Doppler and abnormal non stress test. It went to Caesarean section without labour. Placental biopsy showed chorangiosis. Cases 1 and 5 exteriorised stomach was see only at newborn surgery. Cases 3, 4 and 7 only intrapartum abnormal FHR. Only cases 5,6 and 7 went to Caesarean section without labour. Conclusions: The exteriorisation of stomach could be a risk factor for perinatal hypoxia and fetal death because it was present in 3 of 4 cases of perinatal acidosis. But only in 1 of 3 it was founded prenatally. It has been described that the exteriorisation of intra-abdominal organs in Gastroschisis is progressive, in his way stomach exit to amniotic cavity could be the extreme of this evolution. In animal models intestinal exposure to amniotic fluid produces intestinal tissue inflammation and fetal inflammatory response. Also metabolic changes in the fetal liver like IUGR. Perhaps this inflammatory changes could increment the fetal oxygen consumption and oxygen debt, and the more intestine exteriorised the more risk of acidosis.
